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Act 18of2007-Stat. Ded. 

LaSalle Economic Development District 
Legal name of Entity 

Salaries: 
POSITION TITLE(S) 

Attachment 2 - Supplement 
copy form for additional space 

01/01/2008-06/30/2008 
Reporting Period 

AMOUNT 

$ 

K^ 

Total (should agree with Salaries on Expenditure 
Report for this reporting period) 

Professional Services: 
VENDOR NAME(S) 

Justiss Oil Company 

$ 

AMOUNT 

$8,937 

Total (should agree with Prof. Services on 
Expenditure Report for this reporting period) 

Other Charges: 

VENDOR NAME(S) 

Kary Howe 

Total (should agree with Other Chgs. on 
Expenditure Report for this reporting period) 

Acauisitions and Major Repairs: 
VENDOR NAME(S) 

$8,937 

AMOUNT 

$204 

$204 

AMOUNT 

Total (should agree with Acq,/ M^jor Repau*s on 
Expenditure Report for this reporting period) 
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LaSalle Economic Development District 
P C Box 1889 

Jena, LA 71342 

Telephone (318) 992-4107 Fax (318) 992-4110 

June 26, 2008 

SENT VIA FEDERAL EXPRESS NEXT DAY 

The Honorable John Kennedy 
State of Louisiana 
Office of the Treasury 
Fiscal Control Division 
ATTN: LAURA SALOOM 
Post Office Box 44154 
Baton Rouge, Louisiana 70804-4154 

RE: Section 18B of Act 18 of the Regular Session of 2007 

Dear Treasurer Kenr^edy: 

The LaSalle Economic Development District agrees to comply with the statutory 
provisions of Section 18 of the Regular Session of 2007, the General 
Appropriations Act, to submit a written report to the State Treasury at least every 
six (6) months concerning the use of the appropriation. Each six month written 
report shall include: Attachment 2 - Budget and Expenditure Reporting Form 
which reflects the current budget and the expenditures within the reporting 
period; Attachment 2 - Supplement (if required) - detail for expenditures in 
salaries, professional services, or acquisitions and major repairs; Attachment 2a -
measures of performance indicating the portion of completion for each indicator 
provided in Attachment 3.The written report is due after each December 31 and 
June 30 and will reflect the current budget, the expenditures to date, and the 
anticipated expenditures for the remainder of the project utilizing the reporting 
format you have provided (Attachment 2). I understand that failure to provide 
reports as required could result in these funds being withheld. 

If you have any questions, please call Mary B. Moffettat (318) 992-9150. 

Sincerely, 

Wa 
President 
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Attachment 3 
Act 18-Stat. Ded. 

Narrative of the Anticipated Uses of the Appropriation 
Act 18 of 2007 

Legal name of your entity: LaSalle Economic Development District 

A. In the space provided please prepare a brief statement of the anticipated use of the appropriation. 

To bring into, and then maintain, compliance of the Jena Airport with regulatory bodies for the continued 
purpose of enhancing economic development in the parish. 

B. This project will begin 7/1/2007 . The projected end date of this project is 
12/31/2008 

(date) (date no later than June 30, 2008) 

C. The goal(s) and objective(s) for this project is (are): 

1. To operate and maintain the Jena Airport.1 
(To bring the Jena Airport into compliance with regulatory standards and to maintain it at that level.) 

2. 

3. 

D. The numeric measure(s) of performance of the above objectives for this project is (are): 

1. complete at 100% 

2. 

3. 



w-9 Form 
IRGV. January 2003) 
DcDVlmeni ol tM TrsujFV 
inlomn; RBvaniM Sorvica 

Request for Taxpayer 
Identification Number and Certification 

Attachment 5 

Give form to the 
requester. Do not 
send to the IRS. 

Mome 

LASALLE ECONOMIC DEVEinPMFNT DT'^TRTCT 
Buslrtess nemo. If dlftExent (roî  above 

I—. Individual/ 
Cueck aopft»riatfl box: I 1 Solo propnatof D Corporaiton 

DP..™-.™. 0o,»-ECONOmC DE 

AdOress (number, siroat, and apt. o' sullB no.) 

POST OFFICE BOX 1889 
City, stme, and ZiP coda 

.1FMA. l A . 71.-^4? 

iTackup 

and address (oDtional) 

UsI account numbarla) hero (opiiorat) 

| ^ j | | Taxpayer Ident i f icat ion Number O' lNf 

Enter your TIN in the appropriate box. For indlvlciuals. ttiis is your social security number (SSN). 
However, for a resident alien, sols proprietor, or disregarded entity, see the Part I Instructions on 
page 3. For other entities, K is you' employer Identification number (QN). H you do not have a numtwr, 
see How to get a TIN on pege 3. 
Note: If the account is In more than one name, see the chart on page i for guideHnes on whose number 
10 Bhter. 

Social •flcurtty number 

M I M 
EmBloyar idantiflcatiDn numtwr 

7 l g - f 3 . l 4 l Q i 5 l 7 l 5 l 2 
liHIflll ^-* '̂tmHiti5;r 
Under penalties ol perjury, i certify that; 
1. The number shown or this toim is my correct taxpayer Identification number (or I am walling lor a number to be issjed to me), and 
2. 1 am not subtect to backup wilhhoiding tiecause: (a) I am exempt from backup withholding, or (b) 1 have not been notified by the Internal 

Revenge Service (IRS) that 1 am subject to backup withholding as a result of a failure to repwt all interest or dividends, or {c) the IRS has 
notified me that I am no longer subject to backup wtthholding, and 

3. I am a U.S. person firdudlng a U.S. resident alien). 
CertiflcatlMi Instructions. You must cross out Item 2 above l( you have been notified by the IRS thai you are cun^ntly subject to backup 
withholding because you have t^led to report alt Intereax ard dlvtdends on your tsut return. For real B5W.te transactions, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an indrvidu^ retirement 
an^ngamenl (IRA), and generally, payments other than interest and dividends, you are not reguired to sign the Certincation, but you musi 
provide your correct TIN. (See the InslftJclions on page 1,) 

Purpose of Form 
A person who is required to file an information return w/ith 
the iRS, must obtain your correct taxpayer identification 
number (TIN) to report, for example, Income paid to you, real 
estate transactions, mortgage interast you paid, acquisition 
or abandonment of secured property, cancellation of debt, or 
contributions you made to an IRA. 
U.S. porsOTi. Use Form W-9 only if you are a U.S. person 
(including a resident alien), to provide your correct TIN to the 
person requesting it (the requester) and, when applicaWe, to: 

1. Certify that the TIN you are giving is correct (or you are 
vt/alting for a number to be issued), 

2. Certify that you are not subject to backup withholding, 
or 

3. Claim exemption from backup withholding if you are a 
U.S. exempt payee. 

Note: If a requesler gives you a form other than Form W-9 
to raquest your TIN, you must use the requester^ form if It is 
substantially similar to this Form W-9. 

Foreign parson, if you are a foreign person, use the 
appropriate Form W-8 (see Pub. 515, Withholding of Tax on 
Nonresident Aliens and Foreign Entitles). 

Nonresident alien who t)ecDrnes a resident alien. 
Generally, only a nonresident alien individual may use the 
terms of a tax treaty to reduce or eliminate U.S. tax on 
certain types of income. However, most tax treaties contain a 
provision known as a "saving clause," Exceptions specified 
in the saving clause may permit an examptfon from tax to 
continue for certain types of income even after the recipient 
has otherwise become e U.S. resident alien for tax purposes. 

If you are a U.S. resident alien who is relying on an 
exception contained in the saving clause of a tax treaty to 
claim an exemption from U.S. tax on certain types of income, 
you must attach a statement that specifies the following five 
Items: 

1. The treaty country. GenBrally. this must be the same 
treaty under which you claimed exemption firim tax as a 
nonresident alien. 

2. The Ceaty article addressing the income. 

3. The article number (or location) In the tax treaty that 
contains the saving clause and its exceptions. 

4. The type and amount of income that qualifies for the 
exemption from tax. 

5. Sufficient facts to Justify the exemption from tax under 
the terms of the treaty article. 

Cot, No, 10231X Form W - 9 (Rev. 1-2003) 
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Act 18of2007-Stat. Ded. 

LaSalle Economic Development District 
Legal name of Entity 

Salaries: 
POSITION TITLE(S) 

Attachment 2 - Supplement f̂  0? 
copy form for additional space 

07/01/2007-12/31/2007 
Reporting Period 

AMOUNT 

$ 

Total (should agree with Salaries on Expenditure 
Report for this reporting period) 

Professional Services: 
VENDOR NAME(S) 

Stringer Contracting 

$ 

AMOUNT 

SI,946 

Total (should agree with Prof, Services on 
Expenditure Report for this reporting period) 

Other Charges: 
VENDOR NAME(S) 

$1,946 

AMOUNT 

Total (should agree with Other Chgs. on 
Expendimre Report for this reporting period) 

Acquisitions and Mâ jor Repairs: 
VENDOR NAME(S) 

$0 

AMOUNT 

$ 

Total (should agree with Acq./ M^or Repairs on 
Expenditure Report for this reporting period) 
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Act 17 of 2006-Stat. Ded. 

LaSalle Economic Development District 
Legal name of Entity 

Salaries: 
POSITION TITLE(S) 

Attachment 2 - Supplement 
copy form for additional space 

7/1/2006-6/30/2007 
Reporting Period 

AMOUNT 

$ 

Total (should agree with Salaries on Expenditure 
Report for this reporting period) 

Professional Services: 
VENDOR NAME(S) 

Stringer Contracting 

$ 

AMOUNT 

S 534 

Total (should agree with Prof. Services on 
Expenditure Report for this reporting period) 

Other Charges: 
VENDOR NAME(S) 

$534 

AMOUNT 

$ 

Total (should agree with Other Chgs. on 
Expenditure Report for this reporting period) 

Acquisitions and Major Repairs: 
VENDOR NAME(S) 

None Spent 

$ 

AMOUNT 

$0 

Total (should agree with Acq./ M^jor Repau's on 
Expendimre Report for this reporting period) $0 



Attachment 3 
Act 17-Stat. Ded. 

Narrative of the Anticipated Uses of the Appropriation 
Act 17 of 2006 

Legal name of your entity: LaSalle Economic Development District 

A. In the space provided please prepare a brief statement of the anticipated use of die appropriation. 

To bring into, and then maintain, compliance of the Jena Airport with regulatory bodies for the continued 
purpose of enhancing economic development in the parish. 

B. This project will begin 7/1/2006. The projected end date of this project is 12/31/2007. 

(date) (date No later than December 31, 2007) 

C. The goal(s) and objective(s) for this project is (are): 

1. To operate and maintain the Jena Airport.l 

(To bring the Jena Airport into compliance with regulatory standards and to maintain it at that level.) 

2. 

3. 

D. The numeric measure(s) of performance of the above objectives for this project is (are): 

1. complete at 100% 

2. 

3. 
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